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Chemoimmunotherapy with ECG and FT 207 
Rvuzo SHIODA and YoSHINOBU NOMURA 
Surgical Departm巴ntof the Japan Baptist Hospital 
ToYOAKI KOJIMA and ToKUJI KATO 
Medical and Urological Department of the Japan Baptist Hospital 
YoRINORI HrKASA 
The 2nd Division, Surgical Department of Kyoto University School of Medicine 
Chemoimmunotherapy with administration of ECG by a multiple puncture tine technique 
and oral or parenteral use of FT 207 has been found to be effective in prologing the 
postoperative survival of patients with cancers of the gastrointestinal tract and other solid 
malignant neoplasms when it is introduced after maximum reduction of tumor burden by 
surgical resection. However, this combination chemoimmunotherapy is not applicable to al 
cases since the systemic administration of ECG may enhance rather than inhibit th巴 growth
of residual tumors. It is very important, therefore, to predict the success or failure of 
chemoimmunotherapy with ECG and FT 207 by evaluating the changes in several parameters, 
such as immunoglobulins, serum protein fractions, T-cells, blastogenesis, cytotoxicity, MIF, 
etc. Some of these are time consuming tests, requiring highly specialized equipment and 
techniques. In practice, it is very difficult to examine al of these parameters at once and 
at short intervals. For the moment, ther巴 isno other way to select quick and reliable para・ 
meters from the routine laboratory examinations. 
Changes in lymphocytes in the peripheral blood which w巴reanalyzed befor巴， during
and after ECG immunotherapy showed that the percentage of lymphocytes was the most 
reliable prognostic index in postoperative patients with cancers, more reliable than the 
Key words: BCG, FT 207, Active immunotherapy (AIJ, Immunological restoration (IR), Immunolo-
gical enhancement (IE), Percentage of lymphocytes (%L), Lymphocyts count (L/mm3), T-cell 
count(T /mm3), Percentag巴 ofE rosette forming cells (%E-RFC), CRP，α2-Globulin, IgA, IgG, IgM. 
Present address : Surgical Depatment of the Japan Baptist Hospital, 47, Yamanomotochyo, Kita-
shirakawa, Sakyo-ku, Kyoto 606. 
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lymphocyte count, T-cell count or percentage of E-rossette forming cells. CRP and the skin 
reaction to BCG inoculation were also important parameters. When a decrease in percentage 
of lymphocyte, a positive CRP and negative skin reaction to BCG occur simultaneously 
during chemoimmunothrapy, BCG should be discontinued without delay. These three para-

















































































番号 年 令 年月日
1 令 胃亜全摘 6・27・73
2 長O繁0 66 合 同 上 10・6・72
3 西O 達 68 ~ 胃全摘 9・25・72
4 戸Oタ0 62 ♀ 胃切除 2・8・73
5 池O勝。 40 0 胃亜全摘 7・4・73
6 因。周O 40 0 胃全摘 4・17・74
7 前O政O 45 0 胃切 除 5・22・74
8 阿OかO 58 ♀ 胃亜全摘 6・26・74
9 関Oノ、。 66 ♀ 胃全摘 8・7・74
10 今O千O 52 ♀ 胃豆全摘 10・9・74
11 河O元O 49 平 胃全摘 7・24・74
12 藤O栄O 53 ♀ 同 上 8・10・72
13 北O和O 68 0 胃切除 10・5・74
14 徳O房O 52 早 胃亜全摘 1・6・75
15 千O伸O 60 合 同 上 1・22・75
16 ! 1毎ごl達コ 55 0 胃腸吻合 2・12・25
17 大O 温 65 ♀ 試験開腹 6・18・75
18 ；和C手1;Ji 66 0 胃軍全摘 11・22・74
間 上 3・26・75
20 酒O吉0 62 0 試験開腹 8・18・75
a) UC=undifferentiated carcinoma 
b) TAC=tubular adenocarcinoma 
c) PT AC=Papillotubular adenocarcinoma 
d) AAC=anaplastic adenocarcinoma 
e) P AC=papillary adenocarcinoma 
























UC S2P1HoN ( +) 
UC+AAO> S2PoHoN ( +) 
UC S2P0H0N (+) 
PAC•> S2P0HoN ( +) 
TAC S2P0HoN （十〉
UC S2P0H0N ( +) 
TAC S1P0H。N。
AO> 
TAC S2P0H0N ( +) 
AAC S2P0H0N （＋〕
UC S2P0H0N ( +) 
AC S3P1H0N (+) 
AC S3P3H0N ( +) 
TAC S3P0H0N (+) 
AAC S3P1HoN (+) 
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Changes ;n mean values of向。 lymphocytelymphocyte count, 
% E cosette focm;ng cell and T-cel count between befoce 


























































Mo,tal;ty 'ates calculated by ～lymph。cyte.lymphocyte co.,t, 
% E <0sette f。，m;ngcel and T cel count on 20 pat;ents woth 







mean value 。ffocc pa,ametecs du,;ng CNI c BC告and
b• ;nc<e•sed 








値が療法中減少した場合の死亡率は %L=67%, L= 
38%, T=38%, % E-RFC=22% と%Lが最もよく 予
後を反映した．療法中%L平均値が10%以上減少し
たものはすべて死亡した．さらに50例の担癌体につい









した． 末梢血リンパ球の BCGによる AIIC対する変
動には次のようなタイプがあるととがわかった，即
ち，図51ζ示すごとく IからIVまでのタイプと亜タイ






Changes in mean values of % lymphocyte between before 
and during CNI c BCG in 50 patients with cancers, mortality 
and survival rates in the same group of patients and tw。
subgroups; a) decreased in %lymphocyte during CNI吉田CG
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25/50 4;19 21. 31







N...,,bers and同rcentages.nos of dead or alive 向日明tagesof 
survival and morlality rates. and me釦凹st。向日tive剖 rvival
m。nthsin 50 pati朋 tsst、owingan，問rease.a晶creaseand d 
decrease more than 1 0 % in同rcentage。ft旧同r材、erallym同p
cytes during CNI c BCG 
increased d民『eased decreased Total 
1n %し 附 % L > 10% 
Nos 31 50 19 50 13 50 50 
ラ4 62.0 38.0 26.。
N。s.of dead alive ‘由珂 alive dead alive dead alive dead 
町 alive 21 ー10 4 15 1 12 25 25 
%剖rvival sur 問、or. sur. 円ior. sur 府、or. sur mor 
＆明。rtality 67. 7 32. 3 21. l 78. 9 7. 7 92. 3 so so 
l岬ividual
mean survival 26. 3 21. 7 26. 5 16. 2 32 14. 7 26. 4 18. 4 
months 
Mean剖rvival













? ? ;-¥'arious types in chan~e 
／ 。f% Lymphocyte of ti1e 
peripheral blood in relation 
to cancer non-specific im・ 
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Diference intwo-year suruival curves ・betweenpatient group 
A receiving CNI ~ BCG and control gr。upB 
Range of age: 28～78 
Stage：立～N
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